Theoretical accounts of chronic pain hypothesize that attentional bias towards pain-related information is a maintaining or exacerbating factor, fuelling further pain, disability, and distress. However, empirical research testing this idea is currently lacking. In the present study, we investigated whether attentional bias towards pain-related information predicts daily pain-related outcomes in a sample of chronic pain patients (n = 69; M age = 49.64 years; 46 females). During an initial laboratory session, attentional bias to pain-related information was assessed using a modified spatial cueing task. In advance, patients completed a number of self-report measures assessing current pain intensity, current disability, and pain duration. Subsequently, daily pain outcomes (self-reported pain severity, disability, avoidance behaviour, and distractibility) were measured for 2 weeks by means of an electronic diary. Results indicated that, although an attentional bias towards pain-related information was associated with the current level of disability and pain severity, it had no additional value above control variables in predicting daily pain severity, avoidance, distractibility, and disability. Attentional bias towards pain-related information did, however, moderate the relationship between daily pain severity and both daily disability and distractibility, indicating that, particularly in those patients with a strong attentional bias, increases in pain were associated with increased disability and distractibility. The use of interventions that diminish attentional bias may therefore be helpful to reduce daily disability and the level of distraction from current tasks despite the presence of pain in chronic pain patients. Ó
Introduction
The preferential and selective processing of threatening information, that is, an attentional bias, is a ubiquitous phenomenon in phobia and anxiety disorders (for a review, see [2] ). Adopting theories and paradigms from the anxiety literature, researchers have investigated whether chronic pain patients also selectively attend to pain-related information. Although results are not always consistent, chronic pain patients are often found to have an attentional bias towards pain-related information in comparison with healthy volunteers [37, 42, 45 ].
An important question pertains to the precise function of an attentional bias towards pain-related information. Whereas an attentional bias towards pain-related information is argued to be initially adaptive because it allows one to escape or avoid pain, a persistent attentional bias when pain cannot be avoided or escaped from -which is mostly the case when it is chronic -may only fuel pain, disability, and distress [12, 15, 64] . In that respect, attentional bias has been considered as a maintaining or exacerbating factor in chronic pain [27] . Recent theoretical advances, furthermore, suggest that attentional bias may not directly amplify the experience of pain, but that (severe) pain may result in more avoidance behaviour, disability, and distractibility of ongoing behaviour in those who have an attentional bias towards pain-related information [12] . Empirical research investigating this idea is, however, lacking. Available studies (e.g., [1,14,44]) investigating the relationship between attentional bias and pain outcomes in chronic pain patients are mainly cross-sectional. It therefore remains possible that attentional bias towards pain-related information is merely an epiphenomenon of chronic pain [27] . The few studies that explored the predictive value of attentional bias towards pain-related information are restricted to predicting experimental pain sensitivity in healthy volunteers [4, 5] and predicting postoperative pain in people undergoing a painful medical procedure [24, 25, 34] . Results are inconsistent, but suggest that a larger attentional bias towards pain-related information predicts higher pain sensitivity ([4] , but
